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‘WRITE PLAINLY—TUSING UNFADING BLACK INK-—-MAEKE A PERMANENT RECORD

'n:arn NO.

PHEE FEB 10 1951

B - r

THE DIVISION OF HEALTH OF MISSOURI v

1106

STANDARD CERTIFICATE OF DEATH

State File No.

PRIMARY REG. DIST. 0. /OO Revistrar's No

nes. oist. wo. __JYF

(1. PLACE OF DEATH e 2. USUAL RESIDENCE (Woers decessed lived. 1f 1 eidvass bafure
. — STA . . e
s CONTY  1o0kson »STATE MisgBuri b ONTY cass ateioar
b. CITY (1t outaide corpurate limita, write RURAL and give csr l‘rENhGTH OF [l «. Cg’;{ (1f outelds corporate firaits, write RURAL and give townehip)
_town. Kansas City . T Ty e weé 9 ToWN Belton aAr¢a6 ...
d. FULL NAME OF (1f not 1a b !ort Jou, give strest address or | d. STREET (IF raral. ghve lomtion)
HOSPITAL OR ADDRESS
insttution. Trinity Lutheran 101 Main / X
3 NAME OoF o (First) b. (Midalr) e, (Last) 4. DATE  (Manth) (Day) (Yea)
(Typeor Primt)  Ethel Vaughn Fllis oeATH  Jan, 18, 1951
8 SEX /| & COLOR O RAGE | 7. MARRIED. NEVER MARRIED. ™| & DATE OF BIRTH 5. AGE Us yeus) i motx 1 e [ 7 oo n
Female | White "WRrrisd 7 Nov. 3, 1909 I s il e el el e

10a. USUAL OCCUPATION (Give kind of work
done

1. BIRTHPLACE (8tte or foreign sountry)
Wilson Co., Tenn.

10b. KIND OF BUSINEﬁD%RerN
own home

/

émﬂw

12, CITIZEN OF WHAT
RY?

ﬁlau._ FATHER' S MAME

James T, Flippen

13b. MOTHER'S MAIDEN NAME

Willie White Damiel Ellig

{Yws, an, or unknowa)
no

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, Kive war or dates of servies)

16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME

415-30-473Daniel E114s _ -

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*Thir doet not mean
the mode of dring, ruch

de. "It means the dis-
eane, infury, or complica-
tion which caused death.

ar beart faflure, asthenia, |

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH" ()

ANYECEDENT CAUSES

Mortid conditions, § DUE TO (b}
rise to the above mw/c?zgdm_‘, .
~the underlying canae last.

DUE TO (o)
1I. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related Lo the di or condition cousing death.

14. NAME OF HUSBAN( OR WwIFE

ADDRESS

INTERVAL BETWEEN

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
2ia. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s, lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
SUICIDE - bome, tarm. fuetory, strest, oee bidy., ewe.} . . .
HOMICIDE
21d. TIME (Month) - (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. WHILEAT[*=] NOT WHILE
INJURY R AT WORX
2. 1 hereby gertify the Iauendedthedmaudframm IBJ,!O 195 ], that I last saw the deceazed
] . , 185 ] , and that death oceurred at .Ltl.m . the cauaes and on the date stated above.

. O@DET () (Degros or title) | 23b. ADDRESS V

WAIN\Y

.| 24d. LOCATION (Olty, town, o

. DATE SIGNED

S

Fo)

s Stetement on Reverse Side)

CREMA- | 24b. DATE . NAME OF CEHETERY OR CREMATORY
| 1/21/1951|N Belton Cemetery Casa Co," Mo,
DATE REC'D BY LG:A‘L R RAR'S SIGNATURE' 25, FUNERAL DIRECTOR S SIGHNATURE ADDRESS




i eieer—.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e v s e e —

. . : " stu: Ceomereerernanannn
working under my personal supervision. - udent Etmbaimer No
Signe P _E__' ..... > A_‘ . .Q.Q:’.S.%_—B_&,_ —
B —
31gnedessiacnsssnanranes Ctteetananannntins S 393?
Student Embalmer Licensed Embalmer No.x

P. O. Address_-{zg.:..—g-g.ﬂ:‘::.r.mmmm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so smated zbove.




